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Aim: To evaluate postprandial upright exercise stress echocardiography (SPEPP) to detect latent LVOT obstruction in symptomatic pts with 
hypertrophic cardiomyopathy (HCM).
Background: Many pts with HCM experience symptom exacerbation after a meal associated with a decline in systemic vascular resistance. 
Gradients are also higher in the upright position. We clinically observed synergy between gradient in upright position and after a meal.
Methods: For clinical indication, 20 symptomatic pts with HCM without obstruction performed fasting exercise echo with gradient acquired 
supine (fasting-supine); and, then underwent SPEPP. In addition, 3 pts without gradients at rest had only a moderate increase in their fasting-supine 
gradient and had SPEPP.
Results: In 13 of 20 pts, gradients were much higher when performed SPEPP, than fasting-supine, 95 ± 38 vs 31± 10 mmHg, p=0.00004. 
The remaining 7 pts remained non-obstructed, SPEPP gradient of 18 ± 10 mm Hg. Pts with SPEPP latent obstruction more frequently reported 
postprandial symptoms, had longer posterior mitral leaflets, mitral septal contact, and had specific treatments targeted to obstruction. In 3 pts with 
a moderate increase with fasting-supine exercise, gradients rose after SPEPP 62 ± 6 vs 106 ± 7.9 mmHg, p=0.002.
Conclusion: In 2/3 of selected pts with non-obstructive HCM after a routine stress echo, SPEPP provoked high gradients. This physiological 
maneuver mimics an activity of daily life and indictes pharmacologic or septal reduction therapy. 
SPEPP Obstruction (+) (13) SPEPP Obstruction (-) (7)
Baseline 
Post-prandial Symptoms 92 % (12/13) 29 % (2/7) 0.007
Posterior Leaflet Length (cm) 1.7 ± 0.3 1.2 ± 0.3 0.002
Fasting-Supine Exercise LVOT Gradient (mmHg) 31 ± 10 12 ± 12 0.003
Postprandial 
SPEPP Gradient (mmHg) 95 ± 38 18.4 ± 10 < 0.0001
Mitral Septal Contact 100% (13/13) 0 % (0/7) <0.001
Current BB 100 % (13/13) 43 % (3/7) 0.007
Current Disopyramide 31 % (4/13) 0 % (0/7) 0.25
Gradient Lowering Surgery 31 % (4/13) 0 % (0/7) 0.25
